CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEQFRZPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Tuy 12.201% | Pt PenmnetT o Agspror

2b. IF COMMITTEE, NAME DF CANDIDATE 3. ELECTION DATE

L PenpneTT Ave 2,2012

4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State ZipCode Phone

5420 \NooopR\vbeVR Cocaiar Tt Y1202 (4232325115

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHKT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Poseswe OF PropeeTY | Cusewes B UMeARZGERZ

7. CATEGCRY OR REPORT (Check cne)
| O m O | b4 0l
FiRST SECOND THIRD FOURTH PRE- PRE- MIDFYEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2 BEGINNING DATE OF RZPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

Towd o, 20V Juue 0, 201D

g. ({Check one)

2 XThis campaign is exempt from detailed disciosure because;anmmﬁ s {inciuding in-kind) received total $1.000 or less AND expendi-
tres total $1,000 or iess for this reporting period. {Compléte tems 12d., 12e. and 12f.)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mare thar 7,000
:ndror expenditwres wotzl more than $1.000 for this reporting period,

f

10 lwe co solemniv swear ¢or affirm that the information contained in this campaign financial disclosure report is true and that this repor s an
accurate accounling of campaign contributions and expenditures required to be reponed by the candidate committee by the Campaigr:
Financial Disciosure Act. Additionally, hwe swear or affirm that no campaign contrisutions have geen expended for the persanal fnancia!

.

P F?fm’t\f 1-12\> 7-12-/3

¥ M ggnature & candigate date L/ date

signature ©f political treasdrér

(EVECIEENY 03

date

| 12 SUMMARY

a  BALANCE ONHANDLAST REPORT

c TOTALDISBURSEMENTS THIS PERIOD ...

d. BALANCE ON HAND (12.8. plus 12.5. MINUS 12.8.) 1uioerioeereee oo eeeees oo eeee s oo 3 L,é:(‘o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME 77DAT R COMMITTEE 2. REPORT COVERING THE PERIOD
EN FROM: )~ jo 43 | "t -Fp - S
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ce&S —

First Name Middle Name

Tl Lo Lephlinss Dol

Address

City

Zip Code

First, 6+ Middle Name
Lasﬁmeﬁtﬁ%}/gg{

Address

City State Zip Code

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Lincoln Poary
77//|/A)tL

Purpose of Expenditure

plitsonl

Purpose of Expenditure

Amount of Expenditure

“1 200

Amount of Expenditure

Sop=

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/BusinessjNam i Saa ”ng-“ ;
eti] Nk S| frhletic P, bolp Toone 340-

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

| L W S Y e S Seees e
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

2040~
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